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New Customer Credit Application








Please email to csfsales@clearsprings.com

Date:





Submitted by:

Customer Name:


Billing Address:





Shipping Address:










Phone


Fax



Phone


Fax

Email






Email


Date Business Established:


Type of Ownership:
Corporation  
   Proprietorship 
     Partnership
             Other

Principal Contacts:
Owner

Purchasing Agent


Accounts Payable








Bank Reference:

Bank Name:



Branch:



Account #


Address







Phone

Contact Name







Fax


Active Trade (Supplier) References:  List at least three.

Company






Contact Name

Address






Phone 


Fax



Company






Contact Name

Address






Phone


Fax


Company






Contact Name

Address






Phone


Fax












Company






Contact Name

Address






Phone


Fax


We hereby authorize Clear Springs Foods, Inc. to contact the above bank and trade references to obtain sufficient and satisfactory credit information to establish an open account.

Clear Springs Foods®     PO Box 712, Buhl, ID 83316     208.543.4316     208.543.5608 Fax

